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THE TREATMENT OF INFLUENZA 
PNEUMONIA.* 


STANLEY Erwin, M. D., AND 
Lourie Limpaucu, M. D., 
Jacksonville, Fla. 


In selecting the above subject for this 
paper we realize the large scope we are en- 
deavoring to cover and the rather indefinite- 
ness of terminology. The reference, “In- 
fluenza Pneumonia,” has been used because 
we wish to discuss: some of the fundamental 
principles of treatment of this infection, 
whether by physical signs or clinical observa- 
tions the case be a lobar- or broncho-pneu- 
monia. Regardless of the type and extension 
of the inflammatory process in the lungs, all 
dinicians probably agree that the pneumonic 
process developing in a case of influenza is 
usually of a type different from the former 
classical conception of pneumonia. The infec- 
tion has as a rule been intense and the 
toxemia and general debility have been in 
far greater proportion than the apparent ex- 
tent of the pulmonary involvement would 
lead one to expect. 

It will not be attempted here to elucidate 
the unusualness of the clinical picture of these 
types of cases or to delve into their pathology. 
We do wish to offer a few remarks concern- 
ing the more useful therapeutic agents em- 
ployed in combating this malady of such 
high mortality, for which by no means has 
any satisfactory therapy been demonstrated, 
with special reference to the use of intraven- 
ous administrations of hypertonic glucose 
solutions. 

Certainly no remedial agent has been 
found which offers an infallable aid in treat- 
ing these cases unless we place the opiates in 


*Read before the Forty-seventh Annual Meeting 
of The Florida Medical Association, at Daytona, 
May 12, 13, 1920. 
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this class. For the painful cough, pleurisy, 
insomnia or restlessness, no drug can be used 
to more advantage than opium; and mor- 
phine is the most satisfactory preparation. In 
delirium, where the patient gets no relaxa- 
tion for hours, morpliine in one-sixth to one- 
quarter grain doses hypodermatically will 
enable the patient to use his forces and 
strength in combating the infection instead 
of wasting his reserve powers in struggles 
and restlessness. It is well to combine 
atropine with the morphine, as the former 
combats any depressant effect the morphine 
might have on the respiration. Many ob- 
servers object to morphine, but the writers 
cannot but feel that it has a very prominent 
place among the therapeutic aids in this 
(lisease. 

Quinine has been found to have a definite 
pneumococcidial action and in some cases 
has been shown to be of definite practical 
value. In instituting quinine therapy, it is 
best given early in the disease and should be 
administered and persistently. 
Since it is frequently impractical to give a 
patient, seriously ill with pneumonia, a cap- 
sule of quinine three or four times daily, the 


regularly 


drug is best administered as the dihydro- 
chloride obtained in solution in_ sterile 
ampuls. In this form, two grams should be 
given in the first twenty-four hours and then 
at least one gram daily until there is a gen- 
eral improvement in the condition of the 
patient and a subsidence of toxemia. Quinine 
sulphate may then be given by mouth in five- 
grain capsules every four hours. The quinine 
dihydrochloride is given by intra-muscular 
injections and great attention must be paid 
to the technic so that none of the solution 
gets into the subcutaneous tissues instead 
of muscular tissue, otherwise a quinine 
slough may occur and the resultant ulcer is 
extremely slow in healing. 














88 


As to the use of the serums and vaccines, 
when a case can be typed out and is found to 
be a Type 1 pneumococcus infection, Type 1 
serum may be given with reasonable expecta- 
tions of beneficial results. Serums in the 
Types 2, 3 and 4 infections have not proven 
satisfactory. The writers do not indorse the 
treatment of influenza pneumonia with the 
various vaccines now advocated in some sec- 
tions. 

Certainly the coal-tar derivatives, used so 
extensively in the treatment of influenza, 
should be stopped as soon as it is ascertained 
by the clinical picture or physical signs that 
a pneumonia has developed, as their depres- 
sant action on the circulation is probably 
bevond dispute. 

It is the poor quality of the circulation and 
usually marked degree of cyanosis that is so 
frequently seen in these cases. The extreme 
toxemia, weak pulse and cyanosis develop 
so rapidly at times that many physicians put 
their cases on digitalis early in the disease so 
as to be prepared in a way to offer support to 
the heart. Digitalis is an apt aid, but how 
many of us are able to obtain a standardized, 
fresh preparation for administration? So 
often, too, the wait of twenty-four to sixty 
hours for the effect of digitalis is most try- 
ing. By use of the method of Eggleston’, one 
can rapidly get the effect of the drug, but 
even under digitalis the cyanosis may still 
be considerable, for this condition results 
from the toxemia plus other unknown factors 
rather than simply from a poor circulation 
per se. 

In the use of intravenous injections of 
hypertonic glucose solutions we have a means 
of frequently considerably lessening the 
toxemia with the coexisting restlessness, 
semi-delirium or stupor, and of improving 
the quality of the pulse as well as lowering 
its rate. The action of glucose in these 
respects is not peculiar to pneumonia. Litch- 
field? has reported its use with good results 
in streptococice septicemia, epidemic menin- 
gitis and other conditions of marked dehydra- 
tion. Erlanger and Woodyatt* have dem- 
onstrated its value in certain phases of 
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shock. Its use in influenza pneumonia was 
extensively studied in a series of 319 cases 
by Wells and Blankinship*. They used solu- 
tions of 10, 15, and 25 per cent strengths in 
different series of cases. The writers have 
used a 10 per cent hypertonic solution of 
glucose intravenously in a small series of 
cases of influenza pneumonia, and wish to 
outline the method of preparation and technic 
of injection of the solution with some com- 
ments upon the theoretical action and prac- 
tical results obtained. 











PREPARATION OF THE SOLUTION, 





One hundred grams of chemically pure 
glucose were dissolved in 1,000 cubic centi- 
meters of distilled water, bringing the solu- 
tion slowly to the boiling point so that the 
glucose might be thoroughly dissolved. The 
solution was next filtered through a heavy 
layer of cotton and then brought up to its 
original volume with distilled water. It was 
then autoclaved at twenty pounds pressure 
for twenty minutes, filtered through several 
layers of filter paper and again brought up to 
its original volume with distilled water. The 
solution was then equally divided into four 
flasks of 250 cubic centimeters each. These 
flasks were properly stoppered with gauze 
































and cotton and autoclaved as before, after 





which they were ready for use. The filtra- 






tions are important: the first removes any 
gross contamination, the removes 
such precipitation as sometimes occurs after 






second 






autoclaving. The solution when finally pre 






pared should be perfectly clear. 






TECHNIC OF INJECTION. 





The apparatus used for injections is the 





same as for administering arsphenamine br 





the gravity method. Any suitable vein, ust 





ally one in the anticubital space is selected. 
Two precautions are advised: First, the 
solution should enter the vein at a tempera 
ture slightly above that of the normal body. 
This condition is successfully met with by 
placing the rubber tubing in a basin of warm 
water during the injection. Second, the solt- 
tion should be introduced into the blood 
streams very slowly, not over 90 drops pe 
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minute. This may be conveniently accom- 
plished by the use of a pinch cock on the 
tubing below which was inserted an ordinary 
glass Murphy drip bulb. In this manner the 
flow of the solution may be easily measured 
by drops per minute and is under convenient 


control. 
Due to the slowness of the flow of the in- 


jection, a needle of sufficient size to prevent 


We have used a 
satisfactory 


clotting should be used. 
Schrieber needle with 
results. 250 cubic centimeters were injected 
daily until the temperature reached normal 
or all toxic symptoms cleared up. This treat- 
ment was instituted when evidence of severe 
toxemia became manifest, usually within the 


very 


first three days of the disease. 
THEORETICAL ACTION OF THE GLUCOSE 
SOLUTION. 

Being a hypertonic solution, there is at 
first a dehydration of the tissues of the body 
with consequent elimination of toxins from 
the body cells. The glucose is in turn at once 
and rapidly absorbed by the tissue cells with 
a resultant transversion of the flow of fluids. 
Thus the fluid intake of the patient is in- 
creased by several hundred cubic centimeters 
of water daily. Glucose itself acts not only as 
a food but is a stimulant to individual cell 
activity. It has been suggested in this roll 
that it acts as a direct stimulant to the cardiac 
muscle fibers. The renal activity is increased. 


PRACTICAL RESULTS AFTER GLUCOSE 
INJECTIONS. 

The degree of cyanosis is usually lessened. 
The toxemia with coexisting restlessness, 
semi-delirium or stupor, and anxiety is 
lessened considerably. The pulse is improved 
in quality and its rate slowered. The degree of 
temperature is lowered and the duration of 
the febrile period is apparently shortened. 
Certain so-called protein reactions with 
marked temporary elevation of temperature 
have been described following glucose injec- 
tions, but have never appeared detrimental. 
On the contrary, Wells’ reports a series of 
cases of influenzal pneumonia in which he in- 


jected intravenously, macerated, alcohol- 


dried typhoid bacilli suspended in physiologic 
sodium chlorid solution, in doses sufficient to 
produce protein reaction and with encourag- 


ing results. 
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VALUE OF X-RAY IN THE DIAG- 
NOSIS OF PULMONARY 
TUBERCULOSIS.* 

A. H. Hicerns, M. D., 
Tampa, Fla. 


The time allotted is so short that it is im- 
possible to consider this subject fully. It has 
been selected not to show the value of the 
X-ray alone but to demonstrate its inesti- 
mable value when used in conjunction with a 
careful consideration of the clinical symp- 
toms and physical findings. Only in advanced 
cases can a diagnosis of pulmonary tuber- 
culosis be made from the radiogram, and 
even then the degree of activity can only be 
determined by the clinical symptoms. The 
X-ray does not disclose infiltrations of the 
very early tubercular lesion. Caseated areas 
and airless areas are clearly revealed. 
Whether these lesions are tubercular in na- 
ture and whether the lesion is active can only 
be determined by clinical methods. 

The radiogram is a record of the history 
of the lung. Pathological changes that have 
occurred at any time during the life of the 
patient leave their traces. The X-ray helps 
materially in discovering changes in the 


*Read before the Florida Midland Medical Soci- 


ety, at Orlando, October 13, 1920. 
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thoracic cavity which formally escaped notice 
during the life of the patient. This is true 
of deep-seated lesions such as pleural ad- 
hesions, enlarged bronchial glands, small 
cavities in the lung, localized pneumo- 
thorax, abscess and gangrene. In the aver- 
age early case of pulmonary tuberculosis 
auscultation and percussion will reveal the 
condition at the site while no lesion will be 
shown by the radiogram. Many roentgen- 
ologists claim that an early tuberculous 
process is distinctive, without taking into 
consideration that other infections of what- 
ever character spread as a rule along the 
course of the air passages. These conditions 
produce a thickening of the fibrous sheaths 
of the bronchi, blood and lymph vessels. In 
these cases an etiological diagnosis must be 
made. The clinical evidence and physical 
signs may be inconclusive and equally so the 
radiogram. It is only when the tubercular 
lesion has advanced that definite opinions 
can be expressed. 

Another point to bear in mind is that the 
roentgenologist cannot from the radiogram 
determine whether the lesion is active or in- 
active. In the early use of the X-ray in tuber- 
culosis much attention was attached to the 
hilus shadows, “visionary shadows,” as Osler 
termed them. Improvement in the technique 
has eliminated false shadows. 

We lack anatomical corroboration of X- 
ray findings. It was upon anatomical proof 
that physical diagnosis was founded. Such 
proof can only be furnished by combined 
observation of the clinician, the radiographer 
and the pathologist. 

Although the value of the X-ray in early 
diagnosis is still to be proved, there is no 
question as to its advantage in determining 
the extent of the lesion. 

The examination must be made 
systematic manner first by the fluroscope and 
then the radiogram. With the fluroscope and 
an open diaphragm both lungs must be com- 
pared. The symmetry of the forms, contours 
and dimensions must be noted as well as the 
mobility of the organs and their regularity in 
functioning. Now the apices, hilus, sinuses, 


ma 


TEH JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 


interlobes and diaphragmatic respiration 
must be examined in detail. Analyzing the 
shadows and mottlings in incipient cases 
admits of many interpretations that are of 
doubtful utility. Very often the fluroscope 
will disclose information of a positive nature 
and the radiogram show nothing of impor- 
tance. In incipient cases or cases where the 
activity or inactivity of the lesion is of para- 
mount importance the X-ray fails when taken 
alone, but in conjunction with the clinical 
symptoms and physical findings the addition 
is invaluable. 

In conclusion I wish to urge the use of the 
complete X-ray examination in conjunction 
with a careful study of the clinical symptoms 
and physical findings. Our aim should be the 
use of every means at our command that will 
enable us to diagnose the incipient case. The 
advanced cases are easily recognized by the 
X-ray findings. But even these cases demand 
a careful painstaking clinical and physical 
examination. 





CASE RECORDS.* 


(ANTE-MORTEM AND POST-MORTEM ) AS USED IN WEEKLY 
CLINICO-PATHOLOGICAL EXERCISES AT THE 


MASSACHUSETTS GENERAL HOSPITAL 
EDITED FOR THE USE OF PRACTITIONERS BY 
Ricuarp C. Casor, M. D., AND 
Hucu Casot, M. D. 

F. M. PAINTER, ASSISTANT EDITOR 
CASE 6172. 

An American watchman of sixty-two 
entered January 2. 

F,. H. Unimportant. 

P. H. Negative except for possible typhoid 
fever at ten years and rare urination at night. 

P. I. Three months before admission he 
noticed a swelling on his lower jaw as large 
as a thimble. Three weeks later he went toa 
physician, who gave him some salve. During 
the past week he had had a great deal of 
continuous pain and had slept very little. 

P.E. He was well-nourished. The mucose 
was rather pale, the sclerz yellowish. There 


was arcus senilis. The chest was barre 


*Published in THE JOURNAL OF THE FLORIDA MEDI- 
CAL ASSOCIATION with the permission of the Mas- 
sachusetts General Hospital—Epb. 
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shaped. The expansion was greater on the 
left than on the right. The Jungs were 
normal except for a few rales in both backs. 
The heart, abdomen, genitals, extremities, 
pupils and reflexes were normal. Local: On 
the right side of the lower jaw was a mass 
about the size of an orange, apparently not 
attached to the mandible, but extending down 
the neck. The skin above appeared normal. 

Before operation 7. 96.1°-99.9°, P. 67-87, 
R. normal; systolic B. P. 130, diastolic 75, 
amount of urine not recorded, sp. gr. 1014, 
other findings negative ; blood normal. Was- 
sermann negative. X-ray: The lower jaw 
from the symphysis to the angle presented no 
definite evidence of pathology. Rami not 
shown. No positive evidence of pulmonary 
metastasis. 

January 7 operation was done. Next day 
the patient had not recovered consciousness. 
His temperature rose to 104° (rectal), the 
pulse to 120, the respirations to 35, stertor- 
ous, the blood pressure to 165 systolic, 
diastolic 60. A neurological consultant re- 


ported, “Pupils small. Weakness of right 
Possible left internal rectus palsy. 
Spasticity of the arms and legs easily over- 
come giving way rather abruptly—paralysis 
or paresis? Condition of cranial nerves not 
Possible embolus of basilar ar- 


jaw. 


made out. 
tery.” 
Early the next morning the patient died. 


DISCUSSION 
By Dr. Hucu Casor. 

The description is a little meagre; but it 
is pretty clear we cannot regard this as a 
tumor primarily of the jaw. We must assume 
itcomes from the soft parts overlying the 
jaw; and as the skin is not broken or in- 
volved in any way, it probably comes from 
the deeper parts and is of glandular origin. 
There is a little fever, not more than you 
commonly get with malignant disease. It 
does not help in deciding between an inflam- 
matory or malignant mass. There is nothing 
in the description, however, which suggests 
am inflammatory condition. It is unusual to 
have the skin move freely over an inflam- 


matory mass unless that mass is glandular 
and confined entirely to the glands them- 
selves without having broken through at any 
place. Even in tuberculous glands, while 
practically confined to the gland substance, 
the skin is more or less fixed. On the other 
hand malignant tumors in this region much 
more commonly spring from the jaw than 
from the deeper tissues. While they say it is 
not attached to the jaw, I think one must 
believe that what they mean is that it is not 
of bony origin. One might assume that it 
arises from the periosteum and is not part 
and parcel of the jaw itself, and therefore 
the X-ray does not show changes in the bone. 
I think the most probable diagnosis here is a 
sarcoma originating from the periosteum of 
the jaw. 

Operation is probably indicated, but likely 
to be pretty mutilating. If the mass arises 
from the periosteum it is of no use to do less 
than remove the jaw from the midline to the 
angle. Then again the triangles of the neck 
on that side ought to be cleaned out. It is a 
big dissection with not a first class chance of 
success. Very often in order to do the dissec- 
tion satisfactorily you have got to tie the 
common carotid, and that is occasionally a 
serious business. He ought to know what he 
is in for. I do not personally go into this kind 
of operation with the band playing. 


Dr. Cazot’s Pre-OperaAtiIve DIAGNosIs. 

Sarcoma, probably from periosteum of the 
jaw. 4 
PreE-OPERATIVE DIAGNOSIS. 

Carcinoma of the neck. 

OPERATION. 

Ether. Two-inch transverse incision on 
the right neck. Stab wound. — A cyst was 
tapped and about 144 c. c. of reddish slightly 
mucoid but nearly clear fluid was extracted. 
The tumor was then cut down on and a small 
section removed from the wall of the cyst for 
diagnosis. The tumor was grayish red, hard 
and gristly. The inside was black and shaggy 
as if necrotic, and across it ran a few tra- 
beculz, one of which was tied and cut. The 
wound and the cyst were packed with gauze 
and the skin closed with a drain at the middle 
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of the incision. The patient was in poor 
condition from the beginning of the opera- 
tion until the end. 

PATHOLOGICAL REPORT. 

Microscopic examination shows a cellular 
connective tissue infiltrated by an interlacing 
network of atypical epithelial cells, some of 
which are cornified. 

Metastatic epidermoid carcinoma. 

H. F. Hartwe.t. 
FurTHER DIscussion. 

All they did was to drain some fluid out of 
a cyst of unknown origin and take out a 
specimen. It could have been done under 
local anesthesia. I can see no reason for giv- 
ing ether, which is the worst possible anes- 
thetic for this man with scattered rales 
through his lungs. 

It is interesting, showing that in people of 
this age you ought to go pretty cautiously 
about an operation of any kind and particu- 
larly operations of the head and neck. This 
was a pretty inoffensive operation ; yet it was 
followed by, though perhaps it should not be 
said to have caused, death. There is some 
evidence, insufficient to a diagnosis, but some 
evidence of intracranial difficulty here which 
may have been consequent upon operation, 
or may be some type of cerebral hemorrhage 
or embolism such as might have occurred 
without any operation at all. There was not 
present any important evidence of arterio- 
sclerosis; and yet arteriosclerosis is so com- 
mon in men of that age that one may almost 
assume it. This condition may be a sequel of 
the anesthesia, or a sequel of the operation, 
though as they describe the operation it is 
hard to say how that could produce this 
condition except through the medium of 
anesthesia. 

I am not at all clear that anything will be 
found in the head to account for this condi- 
tion. You see in these people with arterio- 
sclerosis transient conditions which if they 
live disappear, and if they die are likely to be 
taken more seriously than is necessary. His 
temperature might of course be due to some 
intracranial difficulty. It might elso be due 
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to some infection in his wound, kicking of 
the hornet’s nest, which is likely to happen 
with surgery in the neck. There is evidence 
here of a weak heart, pulse of over 100, sug- 
gesting that this cardiovascular system was 
in a good deal less satisfactory condition than 
they had supposed; and there probably will 
be found soggy bases to his lungs. I should 
not be surprised if there was nothing in the 
head to account for this. There may very 






































well be found a septicemia which accounts 
for the whole. 
CLINICAL D1AGNosis (FROM HospItTay ; 
REcorD). d 
Carcinoma of the neck. 
Cerebral embolus. 
Incision and drainage of tumor of the neck. 
Dr. Hucu Casor’s Diacnosis. 1. 
Operation on neck. 
Arteriosclerosis. 
Hypostatic pneumonia. 
No brain lesion. 2. 
ANATOMICAL DIAGNOsIs. 
1. Primary fatal lesion: 
Chronic interstitial hepatitis. 
2. Secondary or terminal lesions : 
Carcinoma of the neck, primary ina 
branchial cyst. 
Operation wound. 
Hypertrophy of the spleen. 
Icterus. 
Slight ascites. 
Cholelithiasis. 
Hemorrhagic edema of the lungs. 
Arteriosclerosis. B. 
Hypertrophy and dilatation of th 
heart. 
Arteriosclerotic nephritis. 
Wet brain. ss 
3. Historical landmarks : 3. Ne 
Mucocele of the appendix. Ge 
Ulcers of the stomach. : 





Slight chronic pleuritis. 

Dr. YounG: What would that pathologie 
report of carcinoma imply as to possibl 
primary focus? 

Dr. RicHarpson: I found tumor tisstt 
only in the region of the neck. It looks asi 
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it might be one of those tumors which arise 
in a branchial cyst and which are congenital. 
I did not find any metastases. If there were 
metastases they would extend from the 
tumor of the neck to other places. 

There was probably a little arteriosclerotic 


nephritis. 

Dr. Younc: It is a very good example of 
focussing attention on one thing and missing 
a good many others. I do not see how it was 
possible to miss some of those things. They 


did say the sclerze were yellowish, but other- 
wise there was no mention of large spleen or 
ascites or anything at all indicating liver 
damage. 
TUMORS OF NECK. 
OUTLINE. 
By Dr. Epwarp L. Youn, Jr. 
1. Goitre. 
A. Hyperthyroidism. 
B. Cystic. 
C. Neoplastic. 
2. Infectious origin. 
A. Chronic. 
(a) Sepsis due to absorption from 
teeth, tonsils, pediculosis. 
childhood, and 
where environ- 


Common _ in 
especially 
ment is unhygienic. 

Tuberculosis. 

More common in childhood, 
but seen in adults. 

(c) Actinomycosis. 
Rare. 
(d) Syphilis. 
B. Acute. 
(a) Phlegmon of neck. 
(b) Vincent’s angina. 
(c) Mumps. 
(d) Suppurative parotitis. 
3. Neoplastic origin. 
Generally in “cancer age.” 
A. Tumors of parotid (mixed tumors). 
B. Carcinoma. 

Arising from any of epithelial- 
lined areas or from carotid 
gland. 

Metastatic (on left can come 
from a distance). 


C. Hodgkin's disease. 
D. Rare bursal and lymphatic cysts. 
4. Congenital origin. 
Uncommon. Generally appearing in child- 
hood or early adult life. 
A. Branchial cysts (always lateral). 
B. Thyroglossal cysts (always median). 
Nore sy Dr. Canor. 

That is the kind of man-trap which is set 
for vou all the time. A patient will come with 
some obvious difficulty, a boil or abscess or 
cancer of the lip, and you will be inveigled 
into operating upon him without a thorough 
physical examination. I have tried for years 
to get it into the heads of my house surgeons 
that they must examine all their surgical 
patients just as if they were medical patients. 
They hand you, for instance, a case of 
hemorrhoids and you find chronic hepatitis. 
It seems as if they ought to have been able to 
recognize a good deal more of the arterio- 
sclerosis, ought to have recognized him as a 
fairly bad surgical risk. It seems obvious that 
this man was no subject for a surgical opera- 
tion which stood no chance of curing him. 
The condition would have been serious in 
a much younger and sounder man; and 
unless it could be shown that this man was in 
exceptionally good condition or that this 
malignant mass in the neck was unusually 
curable by operation, surgery was in the 
wrong place in attempting to deal with it. I 
think one must regard it as bad judgment to 
have operated upon this man at all. 





THE LETTER BOX. 

THE JoURNAL OF THE FLormpA MEDICAL 
ASSOCIATION has stressed from time to time 
that its columns are open to all members of 
the association, not only in publishing origi- 
nal articles, but to publish communications on 
pertinent subjects of interest to the profes- 
sion of the State. The editor on more than 
one occasion has made earnest effort to 
secure an expression of opinion concerning 
questions that it would seem should interest 
the members. Only recently two editorials 
appearing in successive numbers of THE 
JourNAL and over a hundred letters directed 








94 


to members known to be engaged in special 
work reaped a harvest of thirty-two replies. 

Organized medicine throughout the coun- 
try—including Florida—is going to face in 
the near future matters of vital interest to 
the profession. Active organizations will be 
able to accomplish much where the passive 
ones will fail. 

The Letter Box is therefore inaugurated 
as a feature in this issue, with the hope that 
it will become a permanent one, an attractive 
one, and one that will result in benefit to the 
profession of the State individually and col- 
lectively. If you have a suggestion to make 
at any time concerning either improvements 
in THE JOURNAL or policies of the associa- 
tion, write and tell us about it. If you are 
modest and do not wish your name to appear 
in print, write under a nom de plume; we will 


respect your wishes, simply requiring to 


know from whom the article comes as an 
evidence of good faith. We are pleased to 
publish in our first Letter Box the following: 


FLORIDA 
STATE BOARD OF HEALTH 


RA.pH N. GREENE, M. D., State Health Officer 
EXECUTIVE OFFICE, JACKSONVILLE 
DECEMBER 2, 1920. 


Dr. Graham E. Henson, Editor The Journal of the 
Florida Medical Association, Consolidated Build- 
ing, Jacksonville, Florida. 

Dear Dr. Henson—Attached herewith is a com- 
munication in the form of a resolution by the Guil- 
ford County Medical Society of North Carolina, to- 
gether with acopy of reply of the State Health Officer 
of North Carolina. 

Will you kindly give this matter consideration and 
make same the subject of editorial comment or a 
special article in the JoURNAL OF THE FLORIDA MeEpI- 
CAL ASSOCIATION ? 

It seems to me that this proposition is one that is 
coming to a climax in Florida, as the State Board of 
Health is rapidly assuming activities very similar to 
the activities of the State Board of Health of North 
Carolina. 

We are now doing trachoma work and school ex- 
amination work and of course have been doing hook- 
worm work, malaria eradication and treatment of 
indigent venereal cases. 

We contemplate putting on tonsil and adenoid 
work soon after the first of the year and possibly free 
dental work. 

I have addressed a communication to the president 
of the Florida Dental Society asking his opinion as 
to the advisability of doing this free dental work on 
the ground that it will be done where dental work 
is not ordinarily done, and after cases have once 
been to the dentist it has been found elsewhere that 
the dental education actually makes more work for 


the dentists. 
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I feel, also, that with the public becoming more 
and more enlightened about public health affairs 
and medicine, generally, activities of the State Board 
of Health will not only not interfere with the prac- 
tice of private physicians, but it will rather increase 
their work. 

I have just sent out a communication to the doctors 
of the State asking for information and opinions 
about proposed plans for reorganization of the State 
Board of Health, and if you can, at this time, give 
considerable space to an article dealing with the 
subjects mentioned, I am sure that you will accom- 
plish a great good. 

Thanking you in advance for your consideration 
of this important matter, and requesting that you re- 
turn the file of correspondence from the North Caro- 
lina Board of Health after you have finished with 
same, I am, Sincerely yours, 

RALPH N. GREENE, 
State Health Officer. 


On November 4, 1920, The Guilford County Medi- 
cal Society passed the following resolutions, a copy 
to be sent to the secretary of each County Medical 
Society and to the secretary of the State Board of 
Health: 

1. We heartily endorse the Educational Campaign 
which has been instituted by the North Carolina 
Board of Health and which has been successfully 
conducted by them for a number of years. We believe 
that this Campaign of Education, as instituted by the 
State Board of Health, has done much to stamp out 
infectious diseases and has prevented the spread of 
communicable diseases. The education of the people 
along health lines has saved a great number of lives. 

2. We do not believe that the State Board of 
Health should institute a treatment campaign for any 
disease or condition. The physicians of North Caro- 
lina, who are licensed to practice by the constituted 
Board of Examiners, are fully qualified and in num- 
ber sufhcient to take care of the indigent sick and 
none will suffer for want of medical attendance. 

3. The campaign instituted by the State Board of 
Health for the removal of tonsils and adenoids has 
been unnecessary, expensive and reflects upon the 
willingness of the physicians of the State to take 
care of these cases. In the main, the cases that have 
been operated on have been at places unsuited for 
operations on the throat or any other surgical pro- 
cedure. Operations conducted in school houses or 
places that have not been especially constructed for 
this and in the presence of a great number where the 
patient could not have the best advantages, are con- 
ducive to bad results, and owing to the congestion 
incident to these clinics, in many instances, are 
dangerous to life. In Guilford County the men do- 
ing special work along this line have always been 
anxious and willing to give to any poor person, who 
may need their service, every consideration and their 
best efforts free of all charges, but these men are not 
willing to operate on cases that are able to pay with- 
out compensation, and indeed we believe that the 
local men are more familiar with the financial condi- 
tions existing in this community than the State Board 
of Health. 

4. We believe that every operative case should be 
studied and a complete examination made and 4 
careful history taken, then treated when the operator 
is not forced to tax himself or his assistants, avoid- 
ing excitement, rush and a wholesale way of doing 
things. 

5. The treatment of diseases as instituted by the 
State Board of Health is looking toward socialistic 
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medicine animated by a socialistic spirit and is a 
step toward State paternalism, to which we em- 
phatically object. ; 

6. A committee is appointed to confer with the 
State Board of Health and with the legislative com- 
mittee of the North Carolina State Medical Society 
in anticipation of the proposed medical section of the 
Workmen’s Compensation Act. 


NORTH CAROLINA 
STATE BOARD OF HEALTH 
EXECUTIVE OFFICE 
RALEIGH, November 24, 1920. 
Dr. J. F. Pate, Secretary-Treasurer, Guilford County 

Medical Society, Greensboro, N.C. 

Dear Dr. Pate—This is to acknowledge the receipt 
November 18th of the resolutions adopted by the 
Guilford County Medical Society on November 4th. 
For the reasons (1) that you have sent a copy of 
these resolutions to other county medical societies 
with the hope that they may sustain the action of 
your society; (2) that the resolutions relate to the 
work of one of the branches of the State Govern- 
ment, and (3) that they deal with a problem of vast 
and vital concern to all our people, an open reply 
seems to be in order. 

Your resolutions, after the customary preliminary 
friendly grip of their first section, proceed at once 
to attempt a decision with a knock-out for the State 
Board of Health in the next round, section two. 
There is no question about your getting the decision, 
about the Board’s taking the count, if you can land 
with the full force of your all-inclusive swing! “We 
do not believe that the State Board of Health should 
institute a treatment campaign for any disease or 
condition.” Your society evidently believes, with us, 
in that nugget of wisdom which Theodore Roosevelt 
voiced when he said: “It is unpardonable to hit 
lightly.” 

Your terrific swing catches the sanatorium like a 
tornado and leaves Montrose bare and barren. You 
repudiate all the State has done in the treatment of 
tuberculosis since 1907. No more treatment of any 
disease by the State, no longer treat the tuberculous 
in order that they may be cured and rendered harm- 
less associates of their families and neighbors, for 
the treatment of any disease in order to prevent 
other cases is wrong in the judgment of the doctors 
of Guilford County. 

It is a good thing that the hookworm campaign is 
about over in North Carolina and in the South, be- 
cause if the Guilford doctors stop the State from 
treating a disease in order to prevent new cases all 
the work that reduced the prevalence of hookworm 
disease 35 per cent and that did away with all the 
aggravated types of the disease would have been im- 
possible. The campaign against hookworm disease, 
as you will recall, was based upon treating the in- 
fected person in order to prevent that person from 
scattering the infection in such a way as to reach 
others. 

Your knock-out, if it should land, would do more 
to cripple and to make ineffective the campaign 
‘against malaria, the one outstanding and the great- 
est of all Southern health problems, than anything 
that could conceivably happen, because one of the 
Principal means for preventing malaria is the treat- 
ment of the chronic malarial carrier by quinine in 
order that his infection may be destroyed and not 
transferred by the mosquito to his family and neigh- 
bors. This method of malaria control, in many 
places, is the only available means by which the 


disease may be prevented. It was well developed 
under the leadership of Gorgas in Panama and 
Cuba; it has been the main reliance in the control of 
the disease in the Roman Campagnia; it is recom- 
mended by every textbook on preventive medicine; 
it is used by the United States Public Health Service 
and every Southern State Board of Health. 

If your knock-out should land, the campaign 
against venereal diseases will be done away with. 
Your county society knows that during the war and 
on the battle front in France there were more 
soldiers in hospitals, physically incapacitated, from 
venereal diseases than from wounds received in 
battle; your society further knows that the govern- 
ment is responsibte for the statement that these 
diseases are more prevalent among civilians than 
among soldiers. The strategy of the attack on ven- 
ereal diseases was planned and adopted by these 
cabinet officers, assisted by the three surgeons gen- 
eral serving under them, to-wit, Secretary Daniels 
of the Navy, Secretary Baker of the Army, Secre- 
tary McAdoo of the Treasury, and Surgeon General 
Braisted of the Navy, Ireland of the Army, and 
Cumming of the Public Health Service. It consists 
in attacking the freshly infected person, cases of 
gonorrhea and syphilis in their easily curable stages, 
in treating the infected before he can convey his in- 
fection to others. 

All of these instances are cited only as illustra- 
tions of the principle that in the prevention of many 
of our most important diseases prevention is based 
and conditioned upon treatment. 

It would seem that the members of your county 
society had gone far enough when they expressed 
their opposition to the treatment of any disease by 
the State in order to prevent its being spread to 
others, but you were not satisfied. Your society be- 
lieves in thoroughness. When its members move they 
go with such momentum, aided by gravity, that it is 
impossible to stop at the foot of the hill. They go 
right on into the sea. Not content with placing them- 
selves on record against the treatment of any disease 
by the State, your society also record their opposition 
to the treatment of any condition by the State to 
prevent the development of disease, meaning, of 
course, the treatment by the State of the condition of 
susceptibility of persons to typhoid fever, smallpox, 
and diphtheria with vaccines and antitoxins in order 
to anticipate and prevent disease. The free vaccina- 
tion by the officers of the State Board of Health of 
nearly 300,000 citizens of this State against typhoid 
fever within the last three years and the reduction 
of the total annual deaths from this disease from 
839 in 1914 to 250 in 1920, due largely to typhoid 
vaccination, was a piece of work which, under the 
resolution of your society, should never have been 
done. And the resolution applies in the same way to 
vaccinations against smallpox and the use of anti- 
toxins against diphtheria, which, by the way, in the 
last five years has had its death rate cut more than 
half in two. 

The position assumed by your society in section 2, 
amazing as it is, is less amazing than the reason you 
advance for it. You say “the physicians of North 
Carolina * * * are fully qualified and in num- 
bers sufficient to take care of the indigent sick, and 
none will or do suffer for want of medical attend- 
ance.” 

The purposeful use of the word “indigent” in the 
above quotation enables your society to avoid a col- 
lision with an immovable mass of facts regarding 
the prevalence of diseases. With that word you 
undertake to dodge the findings of the War and 
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Navy Departments, that 38 per cent of American 
men in the healthiest of all age periods, between 20 
and 30, are physically defective, and a considerable 
per cent of these defectives are in need of medical 
treatment; you play on “indigent” to avoid the find- 
ings of the Life Extension Institute, showing that 59 
per cent of industrial workers are in need of medi- 
cal treatment, and only an insignificant fraction are 
receiving treatment; with “indigent” your society 
attempts to divorce the State’s interest and care from 
40,000 public school children in North Carolina suf- 
fering from defective adenoids and tonsils, from 
600,000 school children needing dental treatment, 
from 15,000 persons suffering from tuberculosis, 
from 50,000 suffering from venereal diseases, from 
100,000 suffering from chronic malaria, and from 
30,000 mothers who go to childbed each year in 
North Carolina, and that without any medical atten- 
tion, assisted only by ignorant and, in many cases, 
illiterate midwives. 

What does your county society mean by “indi- 
gent?” Can a democracy classify its citizens into 
indigent and non-indigent, paupers and able to pay? 
Does your society advocate it? If the State’s concern 
for the health of its children should divide them in- 
to indigent and non-indigent, then why does your 
county society not advocate the application of the 
same principle to public education? Does human 
progress rest any more upon schools than it does up- 
on health? Let me emphasize the point that your 
society seems to miss; namely this: the State is con- 
cerned not only for the health of those who cannot 
maintain health, your “indigent,” but also and be- 
cause of their larger number and their greater civic 
importance, is much more concerned for those that 
are not “indigent”; therefore, in providing for the 
vast numbers that suffer from various causes, the 
concern of the State is not whether or not they are 
“indigent,” but whether they need treatment. 

Coming now to sections 3 and 4 of your resolution, 
you give certain special reasons for your opposition 
to our treatment of public school children who suffer 
from diseased tonsils and adenoids. 

Your first reason is that it “reflects upon the will- 
ingness of the physicians of the State to take care of 
these cases.” The attitude of the profession, its will- 
ingness or unwillingness, has nothing to do with it. 
The fact that these children are not treated, and that 
fact alone, accounts for and necessitates the position 
of the State. 

As for the second reason for your opposition to the 
treatment of these children by the State, namely, that 
the operations are unnecessary, expensive, and have 
been performed at places unsuited for any surgical 
procedure, call the witnesses. Here they are: Dr. C. 
N. Peeler, Charlotte; Dr. J. R. McCracken, Waynes- 
ville; Dr. M. R. Gibson, Raleigh; Dr. J. B. Wright, 
Raleigh; Dr. J. W. Austin, High Point; Dr. D. B. 
Sloan, Wilmington; Dr. J. G. Murphy, Wilming- 
ton; Dr. M. S. Martin, Mt. Airy; Dr. W. M. 
Scruggs, Rutherfordton; Dr. M. L. Matthews, San- 
ford; Dr. O. C. Daniels, Goldsboro; Dr. C. J. 
Ellen, Greenville; Dr. H. H. Briggs, Asheville; Dr. 
S. H. Lyle, Franklin; Dr. C. W. McPherson, Bur- 
lington; Dr. M. A. Royall, Elkin; Dr. W. E. Walker, 
Burlington; Dr. J. P. Parker, Burlington. Do you 
admit them as experts? Will you claim that there 
are any better specialists in your county society? 
Will you claim that you can bring together a like 
number of specialists in this State of better reputa- 
tion and ability than these men? They did the opera- 
tions, and at a cost of less than $10 per child, but 
themselves received $100 a day and all expenses for 
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their work. The Journal of the American Medical 
Association last spring stated that in operations on 
tonsils and adenoids the average fatality for the 
surgeons of this country was one death in 500 opera- 
tions. In our club clinics there has been one death 
in practically 2,500 operations—a fatality of 20 per 
cent of the average. 

As your society gave two reasons for opposing the 
tonsil and adenoid clinics, so we give two reasons 
for using them: (1) to prevent unnecessary disease 
and inefhciency, and (2) to promote school progress, 
not only for the diseased child but, more important, 
for the other children that would be held back in 
their classes if the defective were not treated. 

Finally, as this letter is addressed not only to your 
society but to the public, it is necessary to emphasize 
the fact that your action does not represent, but mis- 
represents, the attitude of the State Medical Society 
to the general public health program of the State 
Board of Health. Especially is it important in this 
connection to point out the strong endorsement of the 
State Medical Society of the position of the Board 
in treating public school children with diseased 
tonsils and adenoids in the club clinics. Before we 
began this work in the public schools we submitted 
the plan to the State Medical Society, which approved 
it in detail. The Section on Eye, Ear, Nose, and 
Throat of the State Medical Society, when informed 
at their 1920 meeting that certain sporadic opposi- 
tion to the club clinics for the treatment of adenoids 
and diseased tonsils in school children had mani- 
fested itself, unanimously adopted the following reso- 
lution: “Resolved, that the Eye, Ear, Nose, and 
Throat Section endorse most cordially the action of 
the Board of Health in reference to remedying de- 
fects in children.” The Guilford County Medical 
Society is the only medical organization, national, 
state, or local, so far as we know, that enjoys the 
unenviable distinction that you have assumed in 
your recent resolutions. 

Respectfully yours, 
W. S. RANKIN, 
State Health Officer. 


[Comment.] Tur JourNAL appreciates 
the request of the State Health Officer to 
make editorial comment on the foregoing 
correspondence. But has Dr. Rankin in his 
reply left anything unsaid? He handled the 
situation without gloves and it is doubtful if 
the Guilford County Medical Society would 
sustain their action if the adoption of their 
resolutions could be brought before them for 
reconsideration. It must not be inferred that 
THe JourNaAL upholds in any sense “State 
medicine.” The prevention of disease is the 
aim of a State Board of Health. Prophylaxis 
and treatment in so many instances run s0 
close to each other that it is hard to know at 
times where one begins and the other ends. 
An individual infected with malaria comes 
into a community free of malaria, but with 
abundant non-infected anophelines present, 
treatment of that individual is a prophylatic 
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PROPAGANDA 


measure in the interests of every person in 


the community. 
In carrying out such a program as Dr. 


Greene outlines in his communication, effi- 
cient organization, competent officials and 
adequate facilities should be the trinity to 
keep constantly in mind. That such would 
be the policy of the present State Health 
Officer is reflected in all acts of the Board 
during his administration. 

The proposed reorganization of the State 
Board of Health is discussed elsewhere in 
this issue. G. E. H. 





PROPAGANDA FOR REFORM. 


TANNIN Compounps Usep As INTESTINAL 
AsTRINGENTS.—On account of the irritant 
action of tannic acid on the stomach, a num- 
ber of tannic acid compounds have been 
introduced which are assumed to pass the 
stomach practically unchanged but are 
broken up in the intestines with liberation of 
the tannic acid. Working in the A. M. A. 
Chemical Laboratory, P. N. Leech has made 
a study of the tannin compounds described 
in New and Nonofficial Remedies, and also 
of some recently introduced American prod- 
ucts, to determine whether they are largely 
unchanged by action of gastric juice, and if 
so, whether they are capable of decomposi- 
tion by the intestinal juice. For this purpose 
he determined the solubility of each com- 
pound in water and hydrochloric acid solu- 
tion, acid and pepsin solution, and sodium 
bicarbonate and pancreatic extract solution. 
Only one type of tannic acid compounds 
studied completely resists the action of the 
gastric juice and is broken down in the intes- 
tine according to theory, 7. e., the diacetyl 
tannin acid compound acetannin. Tannigen 
is fairly satisfactory, but the market supply 
is not of reliable composition. Protan and 
tannoform are both readily soluble in sodium 
bicarbonate mediums, but they are probably 
not broken up to a great extent in the intes- 
tine. Of the tannin albuminates, Albutannin- 
Caleo and Albutannin-M. C. W. are not 
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nearly so resistant to the acid-pepsin diges- 
tion as tannalbin and tannin albuminate ex- 
Both tannalbin and tannin album- 
(the latter now sold as 
particularly 


siccated. 
inate exsiccated 
Albutannin-Merck) 
resistant to the acid-pepsin medium, but they 
do liberate free tannic acid in the alkaline- 
pancreatic medium. (Jour. A. M. A., Octo- 
ber 23, 1920, page 1120.) 


are not 


CapsuLes Forra-Dicitaiis-UPpsHER 
SMmitH AND TINcTuRE oF DicrTaLis-UPsHER 
Smiru:— The Council on Pharmacy and 
Chemistry reports that these preparations, 
advertised and sold by Upsher Smith, St. 
Paul, Minn., were considered and found to 
have the status of official articles. For this 
reason they were not admitted for inclusion 
in New and Nonofficial Remedies. (Jour A. 
M. A., Oct. 30, 1920, page 1205.) 

Supsatvs Nor Apmirrep to N. N. R.— 
The Council on Pharmacy and Chemistry 
reports that Supsalvs are advertised by the 
Anglo-French Drug Co. as “stable supposi- 
tories of ‘606’ (of French manufacture)” 
with the claim that by rectal administration 
of these suppositories the effects of arsphen- 
amine may be obtained. The Council found 
Supsalvs inadmissible to New and Non- 
official Remedies, first, because the quality of 
the medicament contained in the supposi- 
tories has not been established and, second, 
because the claimed efficacy of this prepara- 
tion as a means of securing the effects of 
arsphenamine lacks substantiating proof. In 
its report the Council quotes from L. W. 
Harrison on “The Treatment Of Syphilis,” 
from Schamberg and Hirschler on “A Safe 
And Efficient Intensive Method of Treating 
Syphilis,” and from the report of the special 
committee on the manufacture, biological 
history and clinical administration of sal- 
varsan and other substances of The British 
National Insurance Medical Health Re- 
search Committee, to show that the general 
opinion of experienced workers is to the 
effect that the rectal method of administer- 
ing arsphenamine is ineffective. (Jour. A. 
M. A., Oct. 30, 1920, page 1219.) 
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THE A. M. A. INCREASES ANNUAL 
DUES. 


At a special meeting of the House of 
Delegates of the American Medical Associa- 
tion, by a practically unanimous vote, the 
annual Fellowship dues were increased to $6, 
The necessity for the increase in Fellowship 
dues was ably presented by Dr. George H, 
Simmons, editor of the Journal of the Amer- 
ican Medical Association, and Dr. Frank 
Billings, chairman of the Board of Trustees, 

There was practically no opposition to the 
proposed increase, the delegates plainly see- 
ing the necessity. It is believed that the 
American medical profession will at all times 
be willing to pay for value received, and that 
under the present regime no one would dis- 
pute that the American Medical Association 
is giving full returns for all moneys received. 
It is believed that there is not in existence at 
the present time, or during any time in the 
past, a medical organization as active in the 
interests of the medical profession as the 
American Medical Association. Nor are its 
activities confined to the betterment of the 
medical profession alone, for surely the 
works of the Council on Pharmacy and 
Chemistry, the Council on Health and Public 
Instruction, and the Council on Medical 
Education and Hospitals are far-reaching in 
their efforts and of inestimable benefit to all 
mankind. 

In its issue of November 20th the Journal 
of the A. M. A. has the following to say con- 
cerning the increase in annual dues: 

“Elsewhere in this issue appears the report 
of a special meeting of the House of Delegates 
of the American Medical Association called 
to act on a proposition submitted by the 
Board of Trustees to increase the annual 
Fellowship dues. The House of Delegates 
modified the by-laws, increasing these dues 
from $5.00 to $6.00, the new arrangement to 
be effective for 1921. As explained in the 
minutes of the meeting of the House of 
Delegates, this increase is made necessary by 
the greatly increased cost of material and 
labor in the printing trade. Considering 
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merely the amount of material contained in 
The Journal each week, even at the new rate 
The Journal is lower in price by far than any 
other scientific periodical, medical or other- 
wise, in the world. The increase is 20 per 
cent—very small as compared with the in- 
crease in the subscription prices of other 
periodicals, especially those published by 
scientific organizations. The British Medical 
Association recently has increased its annual 
dues, which means subscription to the British 
Medical Journal, from $10.50 to $15.75. It 
may be well to recall that the income from 
The Journal supports the Association's 
activities in the interest of the medical profes- 
sion and the public : for instance, the work of 
the Council on Pharmacy and Chemistry, of 
the Chemical Laboratory, of the Council on 
Medical Education and Hospitals, of the 
Council on Health and Public Instruction, 
and of the Biographical and Propaganda de- 
partments. Thus, when a physician pays 
$6.00 he is not only paying for The Journal, 
butalso far the above enumerated enterprises 
and other activities in behalf of the medieal 
profession and the public.” G. EAN. 





PROPOSED PLANS FOR/STHE RE- 
ORGANIZATION OF THE STATE 
BOARD OF HEALTH. 


The medical profession of the State re- 
cently received a communication from Dr. 
Ralph N. Greene, State Health Officer, in 
which he suggested certain reorganization 
plans for the State Board of Health. Tue 
Journat has been asked by the State Health 
Officer to comment editorially on his letter to 
the profession. The matter will, therefore, 
be discussed in the abstract, dealing with 
generalities as applied to Public Health 
Work. The first and foremost policy the 
political body of a State should consider in 
establishing a public health organization is 
dficiency. If efficient health officers are to be 
obtained, the remuneration should be suffi- 
tient to attract medical men to public health 
work, 


The proposal to employ all-time county 
health officers will result in untold benefit to 
the State if each and every officer so em- 
ployed be efficient. The Governor-elect of a 
nearby State is credited with having stated 
in effect that in every county in his State 
could be found at least one physician with an 
income amounting to ten thousand dollars 


per annum—derived from treating the sick ; 


that it was his intention to place an all-time 
health officer in each county on an equal 
financial status just as rapidly as possible, 
maintaining, and properly so, that if the 
services of a physician treating the sick were 
worth ten dollars a year, the 
services of another employed for the pur- 
pose of keeping people from becoming sick, 
were of equal value. 

The slogan of State public health organ- 
izations should be “No politics.” Taking our 
own State as an illustration: The present 
State Health Officer has announced his inten- 
tion of retiring from office. The selection of 
his successor will be made by the State Board 
of Health, this Board being appointed by 
the Governor for a term of four years. Is it 
reasonable to assume that any man wishing 
to make public health his life work would 
care to enter a field with the full knowledge 
that just about the time he had perfected an 
organization, a Board unfavorable to him 
can remove him from office? So with the 
county health officer; can efficient men be 
induced to accept service, knowing that their 
tenure of office in all probability depends up- 
on their political complexion? We would 
like to see enacted a law providing that the 
State Board of Health consist of five mem- 
bers, the Florida Medical Association and 
the Florida State Bar Association each sub- 
mitting a stated number of nominations to 
the Governor of the State, it being under- 
stood that these nominations need not neces- 
sarily be selected from the membership of the 
organizations mentioned. From these nom- 
inations the law would provide that the Chief 
Executive be required to select three from 
the nominations made by the Florida Medi- 
cal Association and two from the nomina- 
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tions made by the Florida State Bar Associa- 
tion, the whole constituting the State Board 
of Health. 

The State Board of Health, as constituted 
above, should have the power of electing a 
State Health Officer for a term of at least six 
years, proper remuneration being provided 
for, 

In some similar way the County Health 
Officers should be selected by the County 
Boards of Health, the Boards being governed 
in their choice largely through the advice or 
recommendations from non-political organ- 
izations, always including the county medi- 
cal society where one exists. 

Laboratories should be maintained at 
practical points, where they serve the great- 
est public need. The work conducted in 
these laboratories should be under the super- 
vision of a Director General and should 
cover all laboratory methods necessary to 
carry on public health work. 


The Bureau of Child Welfare — than 
which there is no more important work— 
should be directed by an Assistant State 
Health Officer, the Bureau of Vital Statistics 
should be in charge of an efficient Vital 
Statistician. Venereal disease control and 
treatment should have a competent head, and 
all employees, understanding full well that 
their tenure of employment depended on 
efficiency and efficiency alone, should receive 
adequate and proper compensation. 


There has been no attempt to map out the 
line of activities of a State Board of Health 
—they will naturally vary with the State and 
the particular sections of that State, but with 


a State Health Officer chosen in a non- 
political manner, with that officer having full 
knowledge that his tenure of office is de- 
pendent upon efficient public health activities, 
the people need have no fear but that every 
dollar expended in public health activities 
will earn handsome dividends in the form of 
better health for the individual, the com- 
munity and the State at large. G. E. H. 
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REMEDIES. 

Corpus Lureum TasBLets- ARMOUR 5 4 
Grain. — Each tablet contains 5 grains of fe 
desiccated corpus luteum-Armour (see New R 
and Nonofficial Remedies, 1920, p. 203), th 
(Jour. A. M. A., Sept. 18, 1920, p. 815.) D 

Soptum D1arsENoL.—A brand of sodium 15 
arsphenamine. Sodium diarsenol is marketed 
in ampules containing 0.15 gm., 0.3 gm., 0.45 Al 
gm., 0.6 gm., 0.75 gm., and 0.9 gm., respec- di 
tively. Diarsenol Laboratories, Inc., Buffalo, 

N.Y. 

OvarIAn Restpue-H. W. D.—The residue 
from the fresh ovary of the hog, after the / 
ablation of the corpus luteum. Ovarian che 
Residue is used for the same conditions as tint 
the entire ovarian substance, but is claimed om 
to have the advantage of being somewhat and 
more stable. Ovarian Residue-H. W. D. is trea 
supplied in the form of 5-grain tablets only, this 
Hynson, Wescott & Dunning, Baltimore B  cyla 
(Jour. A. M. A., August 7, 1920, p. 378.) as te 

BENzYL BENZOATE-SEYDEL.—A brand of four 
benzyl benzoate complying with the tests and case. 
standards of New and Nonofficial Remedies. M 
For a discussion of the actions, uses and for t 
dosage of benzyl benzoate, see New and in wl 
Nonofficial Remedies, 1920, p. 48. Seydel very 
Manufacturing Company, Jersey City, N.]. well 

Tas_ets ANTERIOR PrrurTaRy-ARMOUR yet ti 
5 Gratns.—Each tablet contains 5 grains of do sc 
desiccated Pituitary Substance- (anterior other 
lobe) Armour (see New and Nonofficid Th 
Remedies, 1920, p. 207). Armour & Co,f% Benz 
Chicago. both « 

Tancets Ovarian Supstance-Armornf™ tug. 
5 Grains.—Each tablet contains 5 grains a 
Ovarian Substance-Armour (see New ané BAC’ 
Nonofficial Remedies, 1920, p. 202). Armour The 
& Co., Chicago. grown 

Rroprne.—A 66-per cent solution in oil off OTe 

— 





an iodine addition (see Iodine Compount 
for Internal Use, New and Nonofficid 
Remedies, 1920, p. 143. Riodine is suppliel 
only in the form of Riodine Capsules 0.2 gm 
I. Foughera & Co., Inc., New York. (Joi 
A.M. A., August 14, 1920, p. 477. 
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Each 


ampule contains 0.03 gm. (1% grain) of 


AMPOULES VEN-IRON CACODYLATE. 


ferric cacodylate (see New and Nonofficial 
Remedies, 1920, p. 44) in physiological solu- 
Intra Products Co., 
M. A., July 3, 


tion of sodium chloride. 
Denver, Colo. (Jour. A. 
1920, p. 35.) 

SopluM ARSPHENAMINE. — SopIuM 
ARSENPHENOLAMINE. The sodium salt of 3- 
diamino-+-dihydroxy-1-arsenobenzene with 


advantage over arsphenamine is that it does 
a stabilizing medium. The arsenic content of 
three parts of sodium arsphenamine is 
equivalent to two parts of arsphenamine. 
Sodium arsphenamine has the same actions 
and uses as those of arsphenamine; its 
not require addition of alkali before use. To 
prepare the solution the sodium arsphen- 
amine is added to the required amount of 
sterile water and dissolved by gentle agita- 
tion. 
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BENZYL BENZOATE. 

According to reports, the medicinal ester 
chemically known as Benzyl Benzoate con- 
tinues to give results and to justify the rec- 
ommendations made at the outset by Macht 
and others. Especially is it effective in the 
treatment of painful menstruation, provided 
this be caused by spasm of the uterine mus- 
culature. Clinicians are quite in agreement 
as to that. Litzenberg, for one, says that he 
found it satisfactory in 81 per cent of the 
cases treated. 

Macht, himself, suggesting further uses 
for the drug, has recently attested its efficacy 
in whooping-cough. It does appear to reduce 
very decidedly the number of paroxysms as 
well as their severity. Those who have not 
yet tried it in this disorder should not fail to 
do so. Hiccough common in infants is an- 
other indication for its use. 

The Abbott Laboratories supply Benzyl 
Jenzoate in two forms, tablet and elixir, 
both of which are truly representative of the 
drug. 





BACTERIAL VACCINES (SuHErMAN’s). 

The organisms in Sherman’s Vaccines are 
grown on ascitis agar which makes them 
more nearly conform to the bio-chemical 


construction of organisms responsible for 
human infections. They are the only vaccines 
produced on a large scale that are sterilized 
without heat. This avoids the possibility of 
destroying the delicate bacterial protein 
which is so liable to follow from the heat 
killed method of sterilization. This results 
in the production of a vaccine high in anti- 
genic and keeping qualities. All vaccine 
suspensions are carefully counted and stand- 
ardized so that a change can be made from 
one package of vaccine to another of the 
same kind with the same therapeutic re- 
sponse. 

Dose: For the heavier suspensions such 
as Nos. 6, 22, 25, 35, 36, 38, 40, 42, 43 and 
419, the first dose is 0.2 (c. c.) or about 3 
minims ; in chronic cases this dose is repeated 
at intervals from three to seven days. In ex- 
tensive acute infections with high fever the 
dosage may be 1 mil. given every day until 
the temperature subsides and then at longer 
intervals. 

Infants and children who are very tolerant 
to Bacterial Vaccines should receive 4 to 4% 
the adult dose. 

“Largest producers of stock and auto- 
genous vaccines’ — Laboratory of G. H. 
Sherman, M. D. 





SOLE DISTRIBUTORS 





PALATABLE 20% BENZYL BENZOATE avy pve «co, 


NON-ALCOHOLIC AROM ATIZED SUSPENSION— MISCIBLE, ANTISPASMODIC, NON-NARCOTIC, IN 
ASTHMA—DYSMENORRHEA and IRRITATING COUGHS 
Write for Complete Data 


UNITED SYNTHETIC CHEMICAL CORPORATION 


4 PLATT STREET, NEW YORK, N. Y. 
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You Need Vitamines! 


















Medical Science has decided that the human system needs vitam- 
ines. If they are not supplied, the powers of resistance will 
slip away. Naturally, the run-down condition which is the 
first symptom of the lack of vitamines appears when proper 
foods are not taken. However, a run-down condition is really 
only a warning of other ills caused by lack of vitamines. 










Without vitamines people cannot keep well. They cause food 
assimilation and consequent growth in children—in grown- 
ups——by a like stimulation of the food assimilating powers. 
They replace worn tissue and lost bodily vigor. In short, they 

are essential to life itself. 









New knowledge about food and nutrition has revealed heretofore 
unknown causes of disease traced to wrong food or a diet con- 
taining insufficient vitamines, the heretofore little-known 
things occurring in some foods and absent in others. 







The Medical press are constantly airing the question: “Do self- 
rising flour mixtures destroy the original vitamines in flour 
either through bleaching or as a result of the mixtures, the 
nature of which requires the acid and alkali ingredients to lie 
in continual contact with the flour itself?” If, as many claim, 
this question is to be answered in the affirmative, it naturally 
follows that bread, biscuits, and pastry made from self-rising 
flour lose considerable of the vitamines; therefore, the system 
does not receive the full value of the food taken. The safe 
course which is pointed out to the family physician is to rec- 
ommend pure, plain flour and a baking powder of standard 
quality, like Calumet, and to be especially watchful in all 
cases of malnutrition to avoid a diet without vitamines. 
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